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Jejunal undifferentiated spindle cell sarcoma with
glossal metastasisSpindle cell sarcomas, derived from primitive mesenchymal
cells, represent 47.9% of all adult soft tissue sarcomas
[1]. They can be classified into malignant fibrous histiocy-
tomas, leiomyosarcomas, neurosarcomas, fibrosarcoma,
synovial sarcomas, hemangiopericytomas, and undifferen-
tiated sarcoma [1]. Of these cancers, 13.6% are located in
the retroperitoneal space, intraabdominal area and pelvis,Figure 1. (A): Glossal mass; (B) contrast enhanced computed to
(H and E stain, 100); (D) pathology of the glossal mass (H and E s
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doi:10.1016/j.kjms.2011.12.001and 10.4% within the head and neck area [1]. Here we
describe a rare case with spindle cell sarcoma involving
both jejunum and tongue.
A woman aged 41 years presented with abdominal full-
ness, nausea, and green vomitus, which had lasted for 2
weeks. A physical examination showed a firm fungating
granulomatous lesion, 1.5 1.5 cm, on the left paramedianmography (W 400, L 40); (C): pathology of the jejunal tumor
tain, 100).
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Letter to the Editor 121dorsal tongue (Fig. 1A). Computed tomography (CT)
demonstrated a normal oral cavity, but a heterogeneously
enhanced mass, 5 3 3 cm, originating from jejunum
muscle layer (Fig. 1B) with jejunoejejunal intussusception
(Fig. 1B). Jejunal segmental resection with end-to-end
anastomosis and wedge partial glossectomy were then
recommended.
Histologically, the jejunal and glossal specimens were
both full of pleomorphic ovoid to spindle cells arranged in
multiple nodules, with abundant capillary-sized vascula-
ture and prominent perivascular growth (Fig. 1C and D);
they were undergoing brisk mitosis and lacked cytoplasmic
features of myoid differentiation. The resection margins
were all free of tumorous cells. Undifferentiated spindle
cell sarcoma with histologic grade III was confirmed [2].
Positron emission tomography, CT, and bone scan showed
no further abnormalities. Therefore, she was diagnosed
with stage IV spindle cell undifferentiated sarcoma of the
jejunum, T1N0M1 (American Joint Committee on Cancer
staging, 7th edition). Over the next three years, she
underwent conservative treatment, and a whole body CT
every 2 months was recommended. Fortunately, there has
been neither local recurrence nor distant metastasis. The
level of carcinoembryonic antigen in her blood was 0.91 mg/
mL at the last test.
Soft tissue sarcomas most commonly metastasize to the
lung [3], but they very rarely metastasize to the tongue. In
addition, overall, only 1% of cancers will metastasize from
a primary tumor to the oral cavity [4]. Surgery remains the
gold standard when treating jejunal sarcoma, and excision
of the metastatic tumor (metastasectomy) is able to
provide long-term, relapse-free survival and may be a cure
[3]. Jejunal segmental resection and wedge partial glos-
sectomy were recommended for our patient, but an adju-
vant therapeutic strategy did not seem to be mandatory
because a whole body cancer workup did not show another
metastasis. Furthermore, over the following 3 years, there
have been regular follow-up whole body cancer workups
and these have so far shown neither local recurrence nor
distant metastasis. However, a longer follow-up time is
necessary to rule in or rule out the possibility of local
recurrence or distal metastasis.
In conclusion, small intestinal cancer may give rise to
a glossal metastasis. Such a metastasis may be detectableby physical examination rather than an imaging study, and
therefore a detailed physical examination is recommended
to search for any incidental distant metastasis when
treating a patient with cancer.References
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